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Email: aabyad@cyberia.net.lb This is the first issue this year with various articles from the region. A paper on seclusion Among Psychiatric Inpatients aimed to provide a comprehensive overview regarding of using seclusion among psychiatric inpatients ; in addition to focusing on controversial opinions of this debate. The author stressed that seclusion is one of the most controversial debates in psychiatric and mental hospital; seclusion may be use in some psychiatric setting as punishment. They concluded that the Seclusion among Psychiatric Inpatients are prevalence and increasing in the psychiatric setting, there are alternative ways to reduce incidence of unsafe seclusion among psychiatric inpatients, this essay is a brief of the different opinions about seclusion among psychiatric inpatients from legally perspective.
A second review paper looked at reminiscence therapy. The authors stressed that Reminiscence is a freeflowing process of thinking or talking about one's experiences in order to reflect on and recapture significant events of a lifetime. Life review offers a chance to re-examine one's life, pursue remote memories, recall past events and accomplishments, and seek personal validation. Life review, as a formal concept, is widely used in counselling therapy as people search for meaning, solve problems and strive for emotional resolutions. It also tends to occur when a person is confronted with critical decisions or is faced with the end of their life. Remembering the past can bring a new awareness to the present. This paper intends to throw light on some of the aspects of Reminiscence therapy and its clinical applications.
A paper from Iran looked at the quality of life of divorced women in Tehran. The present research attempts to find the causes and consequences of the expanding phenomenon of divorce which is a serious concern not to sociologists, but to psychologists as well. Divorce is increasingly emerging as a social problem, and needs scientific sociopsychological exploration. Similarly, socio-psychological explanations suggest that older people are socially and emotionally more able to solve serious marital conflicts. As husband and wife change from one status to another, they have to readjust to the new conditions. The main part of the research being based on empirical data, in that, 307 divorced women were randomly selected and interviewed at their place of residence. The research is mainly based on the hypothesis that: " Divorced women's quality of life is highly affected by socio-economic factors". As the presentation of full tables are not possible, some abridged tables are provided. Many researches prove that the negative results of divorce are perhaps more than the positive ones. That is because the divorced people experience increased depressive feelings over time A second paper from Iran compares the caregiver burden and expressed emotion in mother with or without children with speech disorder. The authors stressed that the experience of having a child with especial need, like a death in the family experience. Several studies have been conducted on the burden and expressed emotion and the results have shown that having a child with special needs have the psychological pressure. 50 mothers of children (6 to 8 years old) with speech disorder in clinics of Isfahan University of Medical Sciences and 50 mothers without children (6 to 8 years old) with speech disorder in elementary schools in Isfahan were chosen by a targeting sampling method. They responded to instrument of family burden Inventory and short form of self-expressiveness in the Family Questionnaire. Data was analyzed between these two groups by utilizing the independent t-test and Spearman's correlation coefficient. The findings indicated there was statistically significant difference between these two groups of mothers in psychological burden (p<0.05). The authors concluded that according to these findings, it seems that psychological factors of burden and expressed emotion in families of children with speech problems can be one of the factors effective the whole of family members especially mothers. Dealing with these issues impact the family therapeutic and rehabilitation process and create the warmth and hope space to work with mother -child problem.
Background
Speech disorders involve articulation problems such as the production of speech sounds, disrupted speech patterns, and difficulties with pitch, volume, and quality in voice modulation (1) . In other words Childhood Speech Disorder refers to children who have difficulty in speaking clearly. It adversely affects the child's social, psychological, academic and future occupational success (2) . It can also generate a number of dysfunctional changes in the family organization and interactions. Families may accommodate to the symptoms of the illness (3) . To date, family distress and burden research in psychiatry has focused mainly on schizophrenia and affective disorders, with other diagnostic categories being relatively unexplored (4) . Also, caring for someone with a mental illness can elicit strong emotional reactions including guilt, shame, despair and anger (5) . The present study has tilted towards an understanding of how families emotionally interact with patients in their course of illness and caregiver burden and their effects on future outcomes. This emotional climate of the family is termed their expressed emotion (EE). The concept of expressed emotion (EE) was developed in the 1950s and 1960s by the British team of Brown and Rutter (6) . Expressed emotion (EE) refers to a construct representing some key aspects of interpersonal relationships and reflects critical, hostile or emotionally over-involved attitudes on the part of a family member toward a relative with a disorder or impairment caring for someone with a mental illness can elicit strong emotional reactions including guilt, shame, despair and anger (5) . These emotional reactions can be associated with change in expressed emotion (EE), in particular, criticism and hostility and over protection (7) . High EE is typically characterized by critical attitudes, sometimes hostility, comparatively low warmth and/or needs for control on the part of one person towards another, typically a care towards a person with a chronic mental disorder (Leff and Vaughn, 1985) . Conversely, low EE is inferred from ratings of minimal or no criticism, the absence of hostility and evidence of spontaneous positive regard and/or warmth towards the individual with a diagnosis. A previous study has shown that the mothers of children with behavioral disorders have been shown to express higher EE, few positive comments and less warmth towards their children than parents of children without such difficulties (8) . The assumption underlying the EE construct is that the way parents talk about their children is indicative of the way they treat them (9) . There is evidence that parents with high EE demonstrate more antagonistic, negative, harsh and intrusive behaviors when interacting with their child, compared with low-EE parents (8) . On the other hand, the burden includes multiple responsibilities such as financial costs, physical care of the patient and compromises on the personal freedom and leisure activities and has been reported to affect the course of illness (10) , in other words, literature on this topic distinguishes an objective and a subjective dimension. Objective burden refers to practical problems, such as disruption of family relationships, constraints in social, leisure and work activities, and financial difficulties. Subjective burden describes the psychological reactions which family members experience, e.g. feeling of loss, depression, anxiety, and embarrassment in social situations. The nature of the patient's illness appears to influence the ways caregivers react to the patient's behaviors (11). However, the families must cope with the stress of the patient's disruptive symptoms, changes in household routines, strained social relations within the family, loss of social support, diminishing opportunities for leisure time and deteriorating finances (12). Studies assessing the burden on families with children with autism, physical and intellectual disability have found that heavier costs and other burdens develop in the course of raising such children than in raising children without special difficulties (13).
Objective
According to above contents, the aim of this review is to collate, compare and summarize the available evidence on the assessment of burden, EE in the caregiving experience of mother with or without children with a speech disorder.
Patients and Methods

Participants and Plan
This study was conducted in 2012 in Isfahan; the present study is a causal-comparative study. The sample consisted of two groups: 50 mothers of children (6 to 8 years old) with a speech disorder and 50 mothers of children (6 to 8 years old) without a speech disorder. The sample of the first group was chosen by targeted sampling in speech disorder clinics of Isfahan University of medical sciences. The other group was chosen from elementary Schools in Isfahan. This group was matched for age, level of education and the state of marriage. The inclusion criteria were as follow:
1-Diploma as the minimum level of education of mothers. 2-Age ranged between 25 and 40. 3-Without any severe mental and physical illnesses. 4-Not be divorced or not be responsible for children.
Measurements
Socio-demographic data sheet A socio-demographic data sheet was used to record personal information of the participants including age and education of the mothers and children.
Family Burden Questionnaire
The FBIS (14) is a 25-item semistructured interview. This scale measures objective and subjective aspects of burden and it contains six general categories of burden, each having two to six individual items for further investigation. Subcategories include: financial burden, effects on family routine, effects on family leisure, effects on family interaction, effects on physical health of family members and effects on the mental health of other family members.
MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 8 ISSUE 10 MIDDLE EAST JOURNAL OF PSYCHIATRY AND ALZHEIMERS, APRIL 2014, VOLUME 5 ISSUE 1 Each item is rated on a threepoint scale, where 0 is no burden, 1 is moderate burden and 2 is severe burden. Satisfactory internal consistency and significant correlation with patients' psychopathology and social dysfunction were reported (14). The scale was translated into Persian with a high level of equivalence to the original English version; it demonstrated good internal consistency with Cronbach's a = 0.72 for the scale and sub-scales (15).
Short form of Self-Expressiveness in the Family Questionnaire (SEFQ; Halberstadt et al., 1995) Self-Expressiveness in the Family Questionnaire is a self-report measure, which is designed to examine the frequency of an individual's emotional expressiveness within the family. It consists of 24 statements; 12 statements describe positive expressiveness (e.g. "Expressing deep affection or love for someone," "Offering to do somebody a favor") while the other 12 statements describe negative expressiveness (e.g. "Showing contempt for another's actions," "Expressing momentary anger over a trivial irritation"). The SEFQ has received support for its psychometric properties including high internal consistency of its subscales, testretest reliability and validity and reported Cronbach's alphas of 0.88 and 0.82 for the positive and negative subscales respectively (16). Respondents used 5-points Likert scales ranging from strongly disagree (1) to strongly agree (5).
Procedure
All participants (mother with children with speech disorder and without speech disorder) completed 3 questionnaires, including Sociodemographic data sheet, family burden Inventory and short form of self-expressiveness in the Family Questionnaire. Then collected data was analyzed by SPSS-13 software. Data was analyzed between these two groups by utilizing independent t-test and Spearman's correlation coefficient.
Results
In Table 1 , and 2 the results of socio-demographic characteristics of all of the participants are indicated. Regarding the results of Table 3 , the t-test indicated that there was not a significant difference between the items of negative expressed emotion (t=0.67,p=0.05.df=98), positive expressed emotion (t=0.67,p=0.05,df=98) , expressed emotion (t=1.14,p=0.05,df=98) and there is a statistically significant difference between mother burden in the two groups (t=3.50,p=0.05,df=98). Regarding the results of Table 4 , the Spearman's correlation coefficient between two variables caregiver burden and expressed emotion represents a significant positive relationship between them (r = 0.395, P < 0.005).
Table1: Socio-demographic: Level of mother's education in research Table 2 : Socio-demographic : Level of age mother and children Abbreviations: n i , absolute frequency; SD, Standard Deviation
MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 8 ISSUE 10 MIDDLE EAST JOURNAL OF PSYCHIATRY AND ALZHEIMERS, APRIL 2014, VOLUME 5 ISSUE 1 Table 3 : Mean, SD and t-value of total and subscales of expressed emotion and mother burden with children with speech disorder (Group1, n=50) and without children with speech disorder (Group 2, n=50) groups Abbreviations: SD, Standard Deviation ; Df, Degree of freedom; t, Student's t -test 
Discussion
This study was performed for the determination of the difference in caregiver burden and expressed emotion in mothers with or without children with speech disorder. Results showed that there are not significant differences between expressed emotion and subscales in the two groups. Previous studies have shown that EE seems to be linked to other psychiatric conditions such as: major depressive disorder (17), bipolar disorder (18), eating disorder (5), schizophrenic (12, 19) or medical conditions (20), although few studies have been carried out, and there is no general agreement in the literature (21, 22). However, there is now considerable evidence in the psychiatric literature that criticism occurs when relatives attribute patient problems to factors controllable by the patient (23). Also, previous findings indicated that over-involvement and criticism are not always strongly related, and it is often only criticism that predicts relapse (24). Also, Kolaee et al (2010) shows that EE level in mothers with schizophrenia patients seems to have a strong association with knowledge of illness, problemsolving skills, communication skills and coping strategies (12). Hence, speech disorder is less distressful and puts less pressure on the family than children with mental health problems and the family knowledge and the information on speech disorder is more available than that on mental health. So it can be argued that these results are in concordance with our results which is that there is not significant difference in negative emotion expressed in the two groups. This means that previous research has concluded conflicting findings regarding these associations. The results of a current study reveal that there is a significant difference in caregiver burden (mother) with or without children with speech disorder; this result is in line with previous research. Previous studies have shown that the presence of behavioral problems, psychotic and affective symptoms increases the risk of having greater family burden. As an example; Navidian and Bahari (2009) showed that family caregivers in mental health experienced a moderate to severe level of burden (25). Magliano et al (2005) observes that objective burden was higher in brain diseases, and subjective burden was higher in schizophrenia and brain disease patients than in the other groups (11). The current study finding shows that there is a positive significant association between caregiver burden and expressed emotion. According to Kolaee et al(2010) Psychoeducation consistently produced greater reduced burden on mothers and reduced positive symptoms in patients over the intervention and follow-up periods, compared with the other two treatments. On the other hand, behavioral family management significantly reduced EE in mothers (12). Carra et al (2012) shows that the highly-expressed emotion relatives reported more subjective burden of care in disturbed behaviors and adverse effects areas (26). The two dimensions seem actually related and dependent on relatives' appraisal of the patients' condition rather than on his/her illness severity (27). If long-term caregivers believe that they are not in control of the patient's illness, they feel more stress and depression, have more negative views of the impact of care (28) and the lack of proactive strategies based on avoidant coping, may increase their levels of burden (29). Based on these results and previous research, it is suggested that family's awareness of the speech problem, expressed emotion and caregiver burden would be needed for early prevention and diagnosis; also there is a need for interventions aimed at improving the impact of the caring role in areas of caregivers' lives such as work and leisure time . The study was carried out at two clinics in Isfahan city that may limit its generalisability to other populations. Access was based on referral by two clinics (clinics of Isfahan University of medical sciences and Ahora speech disorder clinic) could have affected the generalisability of the findings. 
Abstract
The present research attempts to find the causes and consequences of the expanding phenomenon of divorce which is a serious concern not only to sociologists, but to psychologists as well. Divorce is increasingly emerging as a social problem, and needs scientific sociopsychological exploration. As the ideals and values relating to marriage are ever changing rapidly, the process is dissolving many marital bonds and agreements not only in Iran, but in many other developing societies too. However, socioeconomic impacts of divorce are not the same everywhere. Similarly, socio-psychological explanations suggest that older people are socially and emotionally more able to solve serious marital conflicts. That is also because older people have fewer alternatives to their current relationships. As husband and wife change from one status to another, they have to readjust to the new conditions. The main part of the research is based on empirical data, in that, 307 divorced women were randomly selected and interviewed at their place of residence. The research is mainly based on the hypothesis that: " Divorced women's quality of life is highly affected by socio-economic factors". As the presentation of full tables are not possible, some abridged tables are provided. Many researchers prove that the negative results of divorce are perhaps more than the positive ones. That is because the divorced people experience increased depressive feelings over time. Purpose of the study The present study aims at contributing to the understanding of socio-economic differentials in divorce risk by exploring the possibility that the effect of the socioeconomic position of the spouse varies with the duration of marriage. The study uses several indicators of socio-economic position of the wives. Some of the indicators analyzed in the present study include age, ageIntroduction Quality of life of divorced women is highly vulnerable so far as their socio-economic conditions are concerned. Divorce as a new phenomenon has become very common not only in the Western societies, but it is spreading in the non-Western countries too. Many social scientists are currently attempting to understand the factors contributing to divorce from social, economic, cultural and psychological dimensions (White: 1990). Levinger's (1976) framework distinguishes three categories of factors that individuals presumably assess when considering divorce: the attraction to the ongoing marriage, barriers to breaking up the marriage, and alternatives to the current marriage. The economic theory of marital instability provides a similar, but more formal rational choice framework (Becker et al.1977 ).
Some other influential approach guiding research on antecedents of divorce is the life course perspective (Aldous:1990; Bengston and Allen 1993). The possibility that divorce determinants interact with individual time is highly plausible: The significance of marriage as well as the consequences of divorce for the individuals involved presumably vary over various stages of marital lives, and antecedents of divorce can be expected to vary accordingly (South & Spitze:1986). It is worth mentioning that there is a possibility of the effects of spouses' socio-economic position on the risk of divorce that varies with the duration of marriage. However, socio-economic effects of divorce are not the same everywhere, but are different from one region to another. Knowledge of the interactions between the duration of marriage and the socio-economic position of spouses might help understand the processes by which the socioeconomic factors exert their effects on the risk of divorce (Morgan & Rindfuss:1985) . Moreover, knowledge of these interactions would inform us about the socioeconomic determinants of divorce in midlife and later life (Booth et al.1986 ).
The lower incidence of divorce in longer marriages and among older spouses is likely to be the result of several factors. One potentially important reason is friction between the spouses; meaning that marriages with the highest probability of divorce are ended first, and therefore, the proportion of divorce-prone marriages is smaller among marriages of longer duration (Thornton & Roger: 1987; Vaupel and Yashin:1985/1993) . Similarly, when the marriage of long duration represents earlier cohorts, their high stability may be partly specific to the generation rather than the duration of marriage or ages of spouses (White and Booth:1991).
Further, there are theoretical reasons to expect that the actual propensity to divorce declines as spouses age and marriages last longer. Sociopsychological explanations suggest that older people are socially and emotionally more mature and personally stable, and therefore more able to avoid or solve serious marital conflicts than younger people. That is to say, older spouses are less likely to undergo rapid individual changes, and this limits the chances that the expectations and views of the two spouses will diverge (Morgan and Rindfuss: 1985), and that older people put a higher value on stability than younger people ). The social exchange theory posits that older spouses have fewer alternatives to their current relationship, and because they have less time to enjoy any benefits that might follow from divorce, the expected future benefits compare less favourably with cost of divorce (Ross and Sawhill:1975) .
Similarly, the costs of divorce should be higher for couples who have been together for a longer time, because over time they tend to have made many tangible and intangible marital-specific investments (Becker et al. 1977 ). They usually act as barriers to divorce. In order to ensure establishment of good governance and the rule of law in any country (Panday:2013), women should be represented in policy institutions and policy processes, equal to men. So, if women are involved in problemsolving of couples, divorce rate is likely to decline. However, qualities such as deception, dishonesty, suspicion, mistrust and pessimism contribute to divorce within families in Iran (Safaei and Montazerian: 1981). Due to these conditions originated in socio-psychological norms and values, divorces is increasing in Iran more than ever before recording plus 18 percent .
As measured in 2012, the highest frequency is related to men of age group 25-29 (National Organization for Civil Registration: 2012).
Socio-psychological Problems of the Divorced Women
Divorce, being the tragic end of a marital relationship, is an open indication of a rift in the family organization, breakdown of the marital bond, and evidence of a desire to escape from the responsibility of marriage ties, and it merely gives a legal status to marriage already disrupted. Divorce has been conceptualized in terms of multiple losses __ loss of a valued social role, loss of an intimate relationship, loss of an adult household member, loss of a source of income, loss of a familiar residence and regular contact with children (Menagham and Liedereman: 1986). Divorce does not automatically end a material relationship. Thus, years of emotional and sexual closeness, mutual dependencies and ingrained habits of living together may create bonds too strong for a divorce to sever with a single stroke (Krantzler: 1973) . Both husband and wife change from one status to another, and they have to readjust their emotional, personal, social and family life, and reorganize their relationships and friendships. They must become accustomed to a new relationship with their children whether they are separated from them, or have them within the family without the other parent.
It must be added that the divorced women have to undergo numerous hardships such as psychological problems, financial problems, societal reactions and problems of children if any. To ease or solve the financial problems of the divorced women in the West, alimony maintenance must be paid to the ex-wife and the child(ren) by the former husband until she dies or remarries (Menon:1991).
Theoretical Perspectives
There are three main divorce theories used in the present paper, i.e. 
3) Conflict Theory
By that is meant authority and power. This theory is clear as day when you apply it to real situations.
It is all about the haves and the have-nots; the ones with all the power, and the ones with little power. One can see it in a lot of marriages in which the man thinks that he should have power because he is the man and traditionally the man goes to work to provide for the home. This is also where the symbolic interactionism theory comes in (Symbols Attached to Words).
Methodology
The method that is adopted in the pursuit of a research study is very significant in order to make a scientific, unbiased and logical study. In order to determine "Quality of life of Divorced Women in Tehran: A Socio-economic and Psychological Appraisal", theoretical arguments as well as empirical considerations were used in the present study. In the domains, divorced women's age, age at the time of marriage, age at the time of divorce, duration of married life, number of live births if any, protection of child(ren) after divorce, causes of divorce, sources of livelihood, divorcees' feelings after divorce, divorcees' idea about remarriage, motivation of divorce and the like are some of the questions asked in the form of a designed questionnaire. Questionnaires inspired and developed on a theoretical model, were administered among 307 divorced women randomly found within the universe of study in different neighbourhoods of Tehran City, the addresses of whom were initially searched through neighbours and local agents. However, the questionnaires were completed in a face to face order.
As it was not possible to reflect the full 28 extracted tables, they were represented in abridged forms. The research is mainly based on the hypothesis that: "Divorced women's quality of life is highly affected by socio-economic factors".
The questionnaire was initially pretested on 25 divorced women. The field work of the study was conducted through meeting the respondents at their place of residence. In spite of all the above-mentioned hardships, many women do not want a divorce even if they have faced violence in their marital homes as they feel both financially and socially insecure outside the marriage.
Moreover, in many cases, women claim that marriage affects their career opportunities, because they either cannot work after marriage, or are able to work in a limited capacity.
In cases of divorce women should bear the burden of looking after their children single-handed. However, divorce leads to serious long-term economic problems for women with children (Maclean: 1991). Under such circumstances remarriage must be encouraged.
As Yi (2007) puts it: "Two to three decades ago, for example, divorce was shameful to the family. A divorced woman had a very low status, and had nowhere to go. Nowadays, a divorced woman can take her child(ren) back with her to her father's house, and her kin will take care of them. Attitudes towards divorce have certainly changed a lot. But, we can explain this as something that has happened because according to Yi divorce affects an individual family member, and it will not destroy the family system. So, according to Yi, as long as divorce does not threaten the existence of the family system, it will be acceptable". Similarly according to Behfar (2012) , shortage of acquaintance time among the young couples often contributes to marriage dissolution in Iran. That is to say, arranged marriage in a short course of time in which couples have not well understood each other, are more likely to lead to divorce.
Findings
In order to see the socio-economic quality of life of the women, divorced in Tehran City where the frequency of divorce is the highest compared with other parts of Iran, the data collected are tabulated and presented in the form of tables. As the presentation of full tables is not possible, some abridged tables are presented. As indicated in Table 1 (opposite page) , the highest rates of divorce are observed among women aged 25-29 and 30-34.
Similarly, as 
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Consequences of divorce
The consequences of divorce are many and grave. Between birth and death of a person, the most important event in life is marriage. Marriage changes the personalities, the attitudes, and the lifestyle of men and women. While marriage is entered into with great hopes and expectations, on the other hand, divorce is the failure of marital life, and therefore, it has serious repercussions on the individual, family and the community. Many observations and research have shown that the negative results of divorce are perhaps more than the positive ones. In a way, divorce brings about personal, familial, and social disorganization. In divorce, it seems in the majority of the cases that, the effects are more severe for the wife rather than for the husband (Baber:1953).
Divorce Model 1. Age of the Spouse at the Time of Divorce M O D E L S A N D S YS T E M S O F P S YC H I AT R I C C A R E
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Divorce creates in a way a crisis situation of course, the intensity of the crisis is felt by different people in different ways such as: (i) men and women, (ii) young and old, (iii) marriage of short duration, and those of longer duration. In cases where children are present, the parent who retains the children experiences less of a crisis than the one who is cut off from both the former mate and child(ren). Frequently, one member of a divorced couple may be more emotionally involved, more dependent, and suffer more emotional disturbance than the other, and this tends to prolong the crisis more for one than the other. Out of the total 307 divorced women studied, 69 (22.48%) cases were at age group 20-24 who seem to be very vulnerable. As the data indicates, violence counts for 28.99 percent of the causes of divorces among our samples. As pointed out before, the effects of divorce are more severe for the wife rather than the husband. So, necessary and advisable precautions must be taken before it happens. Similarly, while marriage changes the personalities, the attitudes, and the life-style of both men and women, divorce also causes changes in those qualities.
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Sociologically speaking, and as found out, modernization and urbanization processes weaken the stigma of divorce, and in turn they increase the number of divorces, However, after studying 307 cases of divorce in detail and randomly in different parts of Tehran City, the researcher feels that the real reason for divorce in many cases is lack of understanding and communication between the spouses. While marriage is an intimate relationship between a man and woman, if real love and understanding exist between the two people, difficulties and problems are overcome.
Abstract
Aim: This essay is aimed at providing a comprehensive overview regarding the use of seclusion among psychiatric inpatients in addition to focusing on controversial opinions of this debate.
Background: Seclusion is one of the most controversial debates in psychiatric and mental hospitals; seclusion may be used in some psychiatric settings as punishment.
Conclusion:
The seclusion of psychiatric inpatients is prevalent and increasing in the psychiatric setting; there are alternative ways to reduce incidence of unsafe seclusion among psychiatric inpatients. This essay is a brief overview of the different opinions about seclusion of psychiatric inpatients from the legal perspective.
Key words: Seclusion, psychiatric inpatients, psychiatric setting.
Background
Seclusion is one of the most controversial practices in contemporary mental health service delivery (Happell & Gaskin, 2011 ). However, in many psychiatric hospitals, seclusion is still one of the most used strategies to cope with severe inpatient aggression (Stolker, Nijman & Zwanikken, 2006) .
Historically, seclusion is one of the oldest enduring approaches in the treatment of people with mental illness (Sees, 2009 ). Aggression has been identified as a primary rationale for use of seclusion (Happell & Gaskin, 2011 ).
On the other hand, nurses commonly perceive seclusion to be a strategy that is essential to manage some of the behavioural manifestations that are characteristic of inpatients in mental health units, particularly violence and aggression (Happell & Gaskin, 2011 
Objectives
The purpose of this essay is to provide a comprehensive overview regarding using seclusion among psychiatric inpatients; in addition to focusing on controversial opinions of this debate and to summarise the different opinions about seclusion among psychiatric inpatients from the legal perspective and patients autonomy, followed by a summary and conclusion.
Case scenario
Ali was a 45-year-old married man who was involuntarily admitted to the hospital for severe depression, with multiple suicide attempts. In addition the patient exhibited some psychotic features, including delusions. During the transfer to the psychiatric hospital, the patient became aggressive and attacked the police officer escorting him in an attempt to obtain the officer's gun and commit suicide. After two days after admission to the acute psychiatric unit, Ali began to exhibit aggressive behavior. He approached other male patients and pinched or punched them and for this reason the nurses and psychiatrists wanted to put Ali in a seclusion room by force however seclusion is ethical according to autonomy one types of principle of ethics and the patient has the right to refuse treatment such as seclusion and there are further issues of patient safety.
This case scenario reflects one of the current debatable issues of seclusion and more questions that need to be answered. Does seclusion protect a patient's autonomy? Is the seclusion legal according to human rights? Do you support the seclusion in this case? Do you oppose the seclusion in this case? What about your opinion?
According to Blank, et al.,( 2004) the patients have a right to be free from seclusion and restraint except to protect the patient's safety in an emergency situation. In addition, by law, an order for seclusion and restraint is needed within 1 hour of the seclusion being applied, however, the seclusion/restraint practices differ from guidelines accepted for mental health care in the international theoretical literature so it is ethically problematic (Kaltiala-Heino, et al., 2003) .
Discussion
In this essay the author examines both sides of these issues so some people do not support seclusion practice however other persons agree with seclusion practice according to the principle of autonomy, respect of the person , integrity and human dignity in addition to the patient`s right to refuse treatment or be free of seclusion.
Disagreement with Seclusion
According to Blank, et al.,( 2004) a patient has the right to refuse treatment, the right to be free from all forms of abuse or harassment; it is also mentioned that the patient was undressed according to the policy of the institution at that time.
Duxbury and Whittington (2005) conducted a study in a psychiatric intensive care unit in United Kingdom to compare the views of causes of aggression and management approaches from patients and staff perspectives, and this study included patients (n=82) and nurses (n=80) from three mental health wards. The result was efficacy of seclusion was opposed by patients also, the seclusion is used as a punishment.
On the other hand, the seclusion of psychiatric patient is viewed by some as a violation of human rights (Brown & Tooke, 1992 On the other hand, the primary reasons to use seclusion is to protect the patient against injury to self or others because of an emotional or behavioral disorder (Sees, 2009 ).
Author's Opinion
The author supports that seclusion is useful for the aggressive or violent patients so as the staff as a part of the treatment in an inpatients psychiatric unit also seeseclusion as not punishment however it is used to protect patient safety according to the beneficence of ethical principle.
Recommendations
The previous discussion about the ethical dilemma of seclusion among psychiatric inpatients gives recommendations that are important to set limits and deal with this dilemma. Firstly, seclusion should be an ongoing intervention for aggressive or violent patients and their family, secondly, more studies on different ways of preventing and managing violence and aggression and their effectiveness in local psychiatric settings could be considered, thirdly, more studies need to be done to understand the impact of seclusion on nursing staff, also to understand the effectiveness of seclusion in Jordanian psychiatric inpatients and their families and their societies, finally, psychiatric nurses should be educated and trained in seclusion practice in psychiatric settings.
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Summary and Conclusions
The seclusion of psychiatric inpatients is prevalent and increasing in the psychiatric setting; there are alternative ways to reduce incidence of unsafe seclusion among psychiatric inpatients. This essay is a brief description of the different opinions about seclusion among psychiatric inpatients from the legal perspective.
Abstract
Background: Having a positive feeling about her body and the rights of sexual autonomy are the critical components in women's sexual activity. However, the previous study indicated that regular physical activity can improve women's satisfaction with body image.
Objective: The aim of this study was to compare the perceived body image and sexual assertiveness in married women athletes and non-athletes.
Methods:
The sample size consisted of 60 athletes and 60 non-athletic married women selected through multistage cluster random method. The body image questionnaire (Ficher) and sexual assertiveness test (Halbert) were used to gather the data. Data was analyzed between these two groups by utilizing the independent t-test.
Results:
The findings indicated that there is a significant difference between athletic and non-athletic married women in body image (p<0.05). Also the difference in sexual assertiveness between the two groups is significant (p<0.05). Sexual assertiveness and positive body image in athletic women is higher than in nonathletic married women.
Conclusion:
The research revealed that perceived body image can be an affective factor to promote mental and physical health in women by sexual assertiveness and positive body image. This result can be considered as a physical activities and fitness can increase positive body image and assertiveness in women.
Key words: body image, sexual assertiveness, physical activity, women
Background
Body image has been a powerful central Concept for health psychologists. The concept has since been expanded to include both perceptions and attitudes. The perceptual component refers to how we 'see' our size, shape, weight, features, movement and performance, while the attitudinal component refers to how we feel about these attributes and how our feelings direct our behaviors (1). Many studies have been done in this area because of the importance of body image on interpersonal and social relationships. The many studies show that some people have a preoccupation with perceived flaws or faults in their physical appearance (2) . It is presumed that a negative estimation of body image develops feelings of pity, disgust, as well as depression and may also elicit intrusive thoughts about one's appearance (3) . Understandably, the preoccupation with body size and attractiveness adversely affects men as well as women but the dissatisfaction with body shape is especially problematic for females as a partial result of cultural idealization of thinness (4, 5) . Dissatisfaction with body image is an important component of a variety of prevalent health problems in females such as depression, obesity, and the spectrum of eating disorders, low self-esteem, sexual disorder and social distress (6, 7) . Like body image, female sexuality is a complex phenomenon. Women's bodies are sexual objects of male desire (8) .
Researchers have suggested that, in comparison with men, women's sexuality may be more influenced by cultural factors (9,10). Another research study has shown that one of the common sexual women's concern is body image (68.5%) (11) . Since the body is a focus of attention during sexual activity, body image also could play an important role in sexual health. Negative body image ( e.g. feeling about appearance) has more detrimental effects on sexuality among women than men. (10) . Indeed, previous research has indicated that women who experience anxiety about their appearance and shame about their bodies tend to feel more self-consciousness during sexual activities (12) and are prone to having less positive sexual experiences and more sexual problems (13). Women more satisfied with body image reported more sexual activity (14, 15, 16 17), orgasm (14, 18, 19, 20) and initiating sex; greater comfort undressing in front of their partners, having sex with the lights on; trying new sexual behaviors (18, 21) and pleasing their partners sexually than those dissatisfied with body image (18), and higher level of sexual assertiveness (22). Sexual assertiveness is one of the critical concepts in women' sexual activity. Assertiveness was defined in a social-psychological sense in terms of an individual's own perception or interpretations of how assertive he or she feels in his or her marital relationships (13, 23). A recent systematic review has shown that the construct of sexual assertiveness is relevant to our understanding of sexual behavior as it is related to better sexual functioning, fewer sexual victimization experiences, and less risky sexual behavior. Thus, sexual assertiveness facilitates the attainment of sexual goals, such as sexual autonomy and satisfaction and protects people from unsafe sexual practices (24). Therefore, individuals with less sexual assertiveness in general and women in particular are less likely to run away or avoid sexual aggression and risky sexual behaviors. It is also interesting to note that individuals who are more sexually assertive are likely to be more sexually satisfied (25). On the other hand, physical activity can play a significant role in furthering public health and increasing of individual satisfaction with body image. Physical activity and sports offer girls an opportunity to experience freedom of movement and to invest in the instrumental qualities and potential of their bodies (26). Furthermore, exercise is typically prescribed to patients for its weight and health value rather than as a good way to enhance the mood or quality of life. It is noted that losing weight as a physical activity goal, in general, is inextricably related to appearance norms and thinness pressures, particularly for women. Because of that it is difficult to separate out "attractiveness" and "thinness" pressures and goals from a weight loss goal for women. The previous studies show that aerobic exercise can improve the level of body image satisfaction and reduce the level of social anxiety (27, 28, 29). Physical activity can improve self-esteem especially in elderly individuals (30). The results of studies in this area reveal that the level of self-esteem and body image in the active group is higher than in the inactive group (30, 31). Accordingly as noted above, the current study examined the influence of body image on sexual assertiveness.
Objective
Based on the above, the aim of this study is to compare the perceptions of body image and sexual assertiveness in married women athletes and non-athletes.
Methods
Participants and Plan
This study was conducted in 2012 in Tehran; the present study is a causalcomparative study. The sample consisted of two groups: 60 Married women athletes and 60 Married women non-athletes. The married women athletes group was selected with multistage cluster random method from Beheshti University, Teheran University and Azad South University.
Measurements
Sociodemographic data sheet A sociodemographic data sheet was used to record personal information including age, marriage duration, sports field and university. 
Procedure
All participants completed 3 questionnaires, including Sociodemographic, Body image and sexual assertiveness. Then collected data was analyzed by SPSS-13 software. Data was analyzed between these two groups by utilizing independent t-test.
Results
In Tables 1 and 2, (opposite page) the results of socio-demographic characteristics of all participations are indicated. As shown in Table  1 , the age average and marriage duration of participants is 28 and 4 respectively. As shown in Table 2 , the sports field is distributed as follows: Futsal (14.2%), gymnastics (10.8), tennis (10.8%), track and field ( 9.2%), swimming (5.0%). Regarding the results of Table 3 , the t-test indicated that there was a significant difference between the body image in the two groups (t= 5.495, df= 118, p< 0.05). According to the results of Table 4 , the t-test indicated that there was a significant difference between the sexual assertiveness in two groups ( t= 4.663, df= 118, p<0.05).
Discussion
This study was performed to determine the difference in body image and sexual assertiveness in married women athletes and nonathletes. Results indicated that there are significant differences between the body image in the two groups, in other words , the average of body image in women's athletic group ( 182.800) is more than women's non-athletic (166.250). The finding of the present study is similar to previous findings which had been performed in this field, for example Blum et al (2004) revealed that female athletes and non-athletes had very different body-image perceptions and all athletes had a better body-image perception (35) . Sterling et al (2003) shows that Self-objectification and appearancerelated grounds for exercise were significantly negatively related to body satisfaction, body esteem, and self-esteem, and functional reasons for use were positively related to each of these outcome measures (36) . The previous study revealed that self-concept and satisfaction with body image of ectomorph and endomorph men is lower than mesomorph man (38). Abbott el al (2011) has shown that participation in sports activities is associated with greater athletic competence and a more positive body image (26). The literature reviewed by a panel of experts to produce the UK National Consensus Statements provides support for; exercise and decreased depression, the stress reduction effects of exercise, the association of exercise and positive mood, improvement in cognitive function in fit older adults, and positive effects of exercise on physical self-perceptions and body image (39, 40). According to Table 4 , the sexual assertiveness in women's athletic group is higher than women's non-athletic. The previous studies have shown that negative body evaluations are likely to have a direct relationship with several aspects of female sexual functioning and behavior. Greater body comfort was associated with higher levels of sexual assertiveness, higher levels of sexual experience, lower levels of risky sexual behavior (22). A greater body image selfconsciousness was associated with lower levels of sexual assertiveness (41, 42, 43), lower levels of sexual experience (22, 42, 44, 45) , and lower condom use and self-efficacy (46, 76, 48). Sexual assertiveness and sexual risk were each directly predicted by body shame. There was a significant mediating role of sexual assertiveness in the relation between body shame and sexual experience, and the relation between body shame and sexual risk (22). Based on the results of this study in both sexes there was a positive relationship between assertiveness and favorableness of self-concept and sexual functioning (49). Relationships between body image variables and gender have been demonstrated beyond actual body size, suggesting that a women's perceptions and cognitions about her body size, rather than her actual body, have an influence on her sexuality. Additionally, women low in sex-role stereotyping had a more positive self-concept than men low in sex-role stereotyping (50). The exercise is able to improve mental health, self-efficacy and selfconcept (51). According to Murphy (2002) (52), the low self-esteem and sexual assertiveness were the trait of women who have had a violent sexual activity. Most researchers have found that physical activity affects self-esteem and self-concept. Based on the results of the current and previous research, women's body image is an affected factor in the sexual activity. Further, as mentioned, since physical activity is affected factor in body image and self-concept, so it can be argued that the sexual assertiveness in athletic women is higher than women nonathletes. Hence, it is suggested that women's awareness of the association between self-concept and self esteem as the related and critical factor to assertiveness and body image has affected to propagate the regular physical activity. This influence is increased when women engage in the physical activity in pursuit of good health. One of the limitations of this study is that participants self-reported their attitudes and behaviors on this questionnaire, and may have not been completely honest in their responses. 
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and additionally improve activities of daily living in hospitalized people with moderate to severe dementia, more than standard care alone. Also there is a previous study (Eran etal.,2012) (35) that suggests that remission of post-stroke depression over the first few months after stroke is associated with greater recovery in ADL function than continued depression. Early effective treatment of depression may have a positive effect on the rehabilitation outcome of stroke patients.
After implementation of activity therapy in the present study, the results showed statistically significant improvement of eating and sleeping patterns. In agreement with foregoing present findings, a previous study concluded that schizophrenia is best treated with medication, but for insomnia it is best that no drugs are used because of the adverse side effects that might occur, especially in conjunction with the antipsychotics. This can be done by examining the main reasons for the sleeplessness. (25) The present study reported that the majority of the schizophrenic patients have social isolation. This is to be expected because schizophrenia is described as a withdrawal pattern of behavior in addition to the effect of negative symptoms like neglect of personal hygiene, lack of energy, motivation and interest which cause the schizophrenic patients to withdraw either from the environment or interpersonal relationships, all of which lead to a severe feeling of isolation. This is in agreement with a previous study (San et al. 2007 ) (36) which reported that only 10% showed adequate social and/or vocational behavior.
After implementation of activity therapy, social isolation represented only one fifth of the study sample. This is in agreement with the findings of the present study, (El-Bilsha, 2005) (37) which concluded there was an improvement of social interaction after implementation of activity therapy. It also prevents relapse and provides ongoing support.
A British mental health nurses' study in a mental health institution found the staff as well as the patients valued the time they spent in creative endeavours, nurturing ideas in a creative, expressive way, and promoting problem solving and working together. They found that art therapy increased staff retention, reduced incidents of damage to property, and even reduced the need for medication. (39)
Conclusion
It can be concluded from this study that the activities of daily living in patients with schizophrenia improved after implementation of activities therapy in conjunction with antipsychotic drugs. This conclusion leads us to accept the hypothesis of the study that Activity therapy along with antipsychotic drugs improve the activities of daily living among schizophrenic patients.
Recommendation:
Based on the results of this study we recommend use of activity therapy along with antipsychotic drugs to improve activities of daily living as well as eating and sleeping patterns in schizophrenic patients.
